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AME T 18025050 ¢ Mawonal Assessmerd Genire Services - Ubl
ENTRY OATE & TIME: 210272018 13:41
SLUEAMITTED BY: Kishaazamy sl Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/02/2018 14:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cofrectly the details of the accident Lo speed up ihe claims process.

2. This Form must ba completed by the Palicyholder andfor {he Authorised Driver.

5, Infarmabion proviged must be a5 truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance comaanes 1o
repudiate pobcy abiity

A, Tha issun and acceptance of this Form by insurance companias ie not an admission of pobcy liability on tha part of the insurance COMpanies

5. Any false reporling may be referred to the Police for investigation.

£, This report will be forwarded by the insurers of the GIA Records Management Cenire estabished by the General Insurance Associafion of Singapore (GlA) for
archiving and that copies of this repen willfor a fes, be made available upon application by Interested paries

7. By the ladgement of this rapor to the insurers, you heraby consant Lo the archiving of this repord al the centra and 1o copies of the report being mate available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

21/02/2018 13:41

17/02/2018 18:10

TRAFFIC LIGHT MOUNTBATTEN ROAD

Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reqistration Number FBEGI04C
Insured/Policyholder
Mame Of Registered Owner CERTIS CISCO SECURITY PTELTD
Co Reg MNo -

Emall Address
Mobile Phane Mo
Altiernative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpase for which vehicle was being used al
time of accident

Are you claiming under your Gwn insurance policy
for repair to your vehicle?

If Mo, Please siate action to be taken
Yehicle Category

Insurance Company

Mame of Insuranca Company
Type Of Coverage

Fleat Policy

Policy Numbser

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Cooupation

Date Of Driving Pass

[riving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

LOGABTEB@GMAIL COM
(LOGAL) +65-96315533
OFFICE-93523718

¥ AMAHA
¥BR 125

WORK

WO

THIRD PARTY
MOTORCYCLE

GREAT AMERICAN INSURANCE COMPANY
COMPREHENSIVE

WO

MOMYMOC0001676-00-000

LOGARAJAH A/L R VADIVELLU
G8603BIAT

06/11/1987

OUTDOOR

06/11/2017

0 YEAR AND 3 MONTH

MALE

(LOCAL) +65-06315533

OFFICE-83523718
LOGABTABE@GMAIL COM
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Address

Postcode

Waz driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own
Yehicle

Insurance Gompany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

wWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Datails of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachmant(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

NO 14 JALAN MAWAR 7 / TAMAN MAWAR / 48000 RAWANG SELANGOR

YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO

MG

YES

NO

2

MAME: : JENINDRAN VELAN
GENDER: : MALE

NG

MO

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properlies

Wehicle Category

Mame of Driver
MNRIC/Passpert Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SJFTE64M
MITSUBISHI / LANCER

PRIVATE CAR
MALIK BIN RAMLI

572391760
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No. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

2. This Form must be g0

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation ar withhalding of material
farts may 2llow insurance companies 1o fepudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
COmMmPanieEs,

5 e may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avaitable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid

g, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledpe, agree and consent that:

{al My insurer. my werkshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set eut in this [form| and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Infarmation”) and disclose and transter such
Personal infarmation to all insureris) who have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vihicle(s) involved in this accident shall be collectively referred to ds the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose{s)
ﬂf *

(i} processing. handling andfor dealing with my claims including the settlement of the claims and any necessary
investipations relating to the claims,

[id) investigating the accident and/or my claims;

(iii] carrying eut and/or dealing with my instructions or responding 1o any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nobces o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, process:ng, handiing and/or dealing with my claims (collectrvely the
“Purposes’)
(b} all insurer(s) who have insured wihicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and
{c)  my Personal Informatian may/can be disclosed by any af the Insurers and/for GIA to their third party service praviders or
agentslincluding their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes.

{d) my Persenal Information will also be collected and used (o compile claims histary for the purpose of fraud detection,
investigation and management in present and all tuture claims.

(e} theinfarmation so collected under (d) above may be shared [ disclosed:

{il to all insurers and/or any other third partics that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court ordars.

e
£
i = A 20 4
& l > l |

Policyholder's Sagaature Driver's Saﬁnaturel' Reporting Centre Pers nil's iu;gnat;':re

Date & Time: (U driver is not the policyhalder) Manme:

Date & Time: 2| I’L‘.'}_’g{}l{,‘j NRIC/FIN No.-
V 20en
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

.J:\.'J AT I,. = |:_|'

DECLARATION
I/We declare the foregoing particulars are true in evary respect .
= \
A ] Y
X,r@‘v \.* 2i[2|z
—_— S AL — X 1
Palicyholder's Signature Driver's Signatire Reporting Centre Péri‘&{ﬂel's Signature
Date & Time {If driver is not the policyholder) MName
oate & Time: 2\ [y | 20\, NRIC/FIN No \\
g i e
el L Bl
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Rrief: PW at around 1815hrs, PW was riding registration plate number FRE6904C along Mountbatten
Road. Upon reaching to traffic light junction of Mountbatten Road and Old Airport Road, PW stopped
the bike behind of the Car bearing registration plate number 5JF7664M. While waiting for the turning
arrow to appear to make right turn to Old Airport Road, all of a sudden, the car reversed and hit on the
front tyre of his bike, The vehicle driver informed that driver had checked his left side mirror however
driver didn’t noticed that PW was directly behind his vehicle. Driver also informed that he had formed
up in the wrong lane at Mountbatten Road and wanted to reverse and continue his journey straight
along Mountbatten Road heading towards Geylang direction,

Then car driver and PW had exchanged their particulars.



Certis Fleet Management Section
Traffic Accident Reporting Form

Section 1: DRIVER DECLARATION

a) Driver Particulars

Mames Lo Akralan B YASIVELLL Cantact number &5 dano 2 I =
NRIC/ FIN/ Passport QG &a60 29331 Driving Pass Date: __ Ok /i1 201
Data of Birth: O fladd

b) Viehicle Details - Certis

ek Y R A L MMmEarci iIotorcyclel
Venicle Number [@calss - Vahicle Catagony. Co |a||: Motercycle|
Wehicle brand: LATVIAHL aF

'_,r_L'_ o i'__;.-

Vehicle Madel

Number of passengers
{Include driver)

Date: I os | 2016 Are you on more than 3 days medical 7 o
Tirne 18— 1820 leave (MC)?
Location: TEAFHC LIGHT Fnou a4 T TR Any personnel taken to hospital? (No) Yes
= |i_'_'_.l f T
Rear-End / Side-impact / Sideswipe Bt S Damaged to Government Propery ar
Type of Collusion s i ¢ . Material? | _Nl.‘,_i_-' Yas
(Please Circle) Head-on { Single Car / Chain Collusion . =
Hit-and-Run ! Rollover { Self-Skidded Foreign Vehicle(s) Involved? (Na'les
\Weather Condition: Clear { Rainy / Groamy *if oy above questions consist of a “Yes”, proceed 1o make police report
P - | ) # Bk
Road Surface: Wet/ Dry) *Pglice report required? [ NafYes
sy FataliyMajor injury? ! Nall Yes Mf Yes, pofice station name? == =
Did yeu violate any Traffic Rules? (Mo Yes Any Other Vehicie involved? No {Yes
Traffic Police Activated? f Mo Yes *if abawve question cansist of “Yes”, proceed fo part (d} =

Any Prosecution Given by TP? [ Noji Yes

,

d} 3rd Party Viehicle Details

Vehicla 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5
Vehicle Number =T F 664
Vehicle brand PMITECR <
Vehicle Mode!: LANCER
MName: WLk Biny 404
MWRIC! FIN/ Passport: : -J.‘I:.-.a. 21136 1
Contact Number:

e} Witness Detalls (if any)

Name Contact number

N Accident Statement

Pleass proceed to write Desciption of Accident. See Page 4

g} Acknowledgement

. |'We declare the foregoing particulars are true in every aspect.

Driver Signature ’J'ﬂff}i' Suparvisor Signaturs
e 1 3
Date =\ [ Pea s, Date
Time \r 3:‘ f"f\ﬁ Tima =

Page 1of 4



Claim purposes:
Insurance Comparny:
Palicy Number:

At-Fault Accident?

Accident Type

Date and Time;

A
Diriver Acknowladgement: F}fﬁ}-}'*'

Crwn Damage [ 3rd Fay { Reporting Only
See Attached
Comprehensive / 3rd Party/ Fire & Theft

MoV Yes

Mirior// Major

Is Driver employee of
Company?

|s driver the owner of the
wehicla?

b) Certis Demerit Point Recommendation

BOLA Reference Number:

Demerit points allocated

Head of FMS
Acknowledgemeant

RS ke Ta [~ Date and Time

Mo {qr'es'

i l_\l-n;\ I Yes

==
|
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GREAT AMERICAN INSURANCE COMPANY

UEN: TISFCO029E  GST REG. NO.: M90370081T

4 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

C SINGAPORE 039190

REATAMERICAN. :E: :EE :gg:s ﬂ
INSURANCE COMPANY .

CERTIFICATE OF INSURANCE

Mpiar Vieshioiae (TrirdParty Risks and Compentalion) Act {Chapier 185} - Motor Vehicles (Third0Party Riceks and Compansation|Rules, 1360
Riaad Transpert i, 1687 (Malaysia) Motor Vehcles [Taind Pary Risks) Rules, 1558 (Molmysia)

“Policy Details

Certificate Numbar - MOMYMOOD001676-00-000 Cover © Motor Cycle (Comprehensive)
Policyholder Name ¢ Certis Cisco Security Pte Ltd Chassis Numbar - LBPKE1289A0041154
NCD Entitlemant :  20% Fleet Discount Engine Number : E3D6E003934

Hire Purchase /A Registration Number ¢ FBEBS4C

Period of Insurance - From 30/10/2017 (00:00) To 31/07/2018 (23:59) (Beth Dates Inclusive)

~Persons or Classes of Persons entitied to Drive

a}  The Primary Rider
bl  Any Named Rider as stated in the policy

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the
Motor or so has been Vehicle permitted and is not disqualified by order of a Courl of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle

Limitations as to Use

Use only for social, domestic and pleasure purpeses and for Policyholder's business

This Policy dogs not cover:

a) Use for Hire and Reward

bj Use for racing, pace making, reliability trial or speed testing

e}  Use for carriage of goods (other than samples) in connection with any trade of business

d)  Use for any purpose in connection with Mator Trade

* Limitations rendered inoperafive by Section 8 of the Motor Vehicles (Third Party Risks and Gempensation) Act,
{Chapter 189) and Seclion 95 of the Road Transporl Acl, 1987 (Malaysia), are not to be included under these headings
Excess (Section 1) . §@GD 750.00 - induding Fire & Thett outside Singapora

Excess (Section 2) P N/A

Driver Details

Primary Rider :  Any persons wha is driving on the policyholder's order or with their permission
Mamed Rider 1 CON/A

Mamed Rider 2 ONA

Name of Intermadiary . Jardine Lioyd Thompson Private Limited

Date of Issue CoATnorem?

l'We hereby certify that the policy to which this Certificate relates is issued in accordance with the provision of the
Motor Vehicles (Third Party Risks and Compensation) Act {Chapter 183) and Part IV of the Road Transport Act, 1987
(Malaysia}

Signed for and on behalfl of

Great American Insurance Company

“Authorised Signatory

Mo




